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5. Iutra-uterine injections should not be given oftener thau once or 
twice in twenty four hours, vaginal ever)' three hours. 

6. The symptoms and signs of absorption should be constantly looked 
for, and the use of the bichloride discontinued at their first appearance. 

7. The injections should not be used on patients suffering from antemia, 
abortion, kidney disease, or diarrhoea. 

8. It b safest to abstain from the mercurial injections altogether until 
experience shows that the corrosive sublimate gives better results than 
any other antiseptic. 

9. Corrosive sublimate should be used for disinfection of the outer sur¬ 
face of the patient, for the hands of doctors and nurses, and for materials 
brought in contact with the patient. 

10. Carbolic acid is, perhaps, as dangerous in injections ns corrosive 
sublimate. 

11. Other less effective germicides may occasionally answer a good 
purpose. 

12. Creolin is an excellent antiseptic, little poisonous, a powerful 
hajmostatic, and makes all surfaces slippery—properties that recommend 
it especially in obstetric practice. 


LE FORT’S OPERATION FOR COMPLETE PROCIDENTIA OF THE 
UTERUS. WITH A REPORT OF A CASE. 

By Charles E. Taft, M.D., 

or KABTro&D, coxy. 

I desire to call attention anew to the advantages of the radical cure 
of complete procidentia of the .uterus by an operation, at one time 
highly extolled, especially abroad, but now, I suspect, not generally 
known to the profession at large—what is known as Le Fort’s opera¬ 
tion ; also to speak of its relative advantages as compared wilh several 
other operations advocated as radical cures for this condition. While 
the majority of these cases are perhaps not suited for this operation and 
can be cured in other ways, there are undoubtedly a large number of 
miserable women dragging out a tired, weary existence whose lives 
are embittered toward the medical profession on account of numerous 
and unsuccessful operations, such as anterior and posterior colporrha- 
phie3, and of vain and painful attempts to wear that former panacea 
for all uterine disorders, a pessary, who would be permanently cured by 
an intelligent use of this operation. 

In 1823, Gerardin first suggested this operation, but did not perform 
it. Forty-four years afterward, in 1867, Neugebauer, of Cracow, did the 
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operation successfully, following out Gfirardin’s suggestion, and called 
it ‘‘Elylrorrhaphia mediana sive elytrocleisis partialis mediana” In 
1876, M. L6on Le Fort, of Paris, described substantially this same 
operation, and since has succeeded in having it introduced under his 
name—the only difference being that Le Fort’s denudation was a little 
longer and narrower than the other and that he allowed the sutures to 
slough out instead of removing them as did his predecessors. If I am 
not mistaken, this operation was first done in this country by Dr. 
Fanny Berlin, of Boston, who, in 1880, reported three successful opera¬ 
tions performed at the New England Hospital for Women. While the 
operation has received general recognition in France and been success¬ 
fully performed there many times, in England and America it has not, 
I think, attracted the attention which it merits. In the recent text¬ 
books on gynecology, with but three or four exceptions, there is no crit¬ 
icism of it, nor is it even mentioned. 

The description of the operation by Le Fort as given in MundC’s 
book on Minor Surgical Gynecology, and Thomas in his work on Diseases 
of Women, is as follows: 

“ The uterus being entirely outside of the vulva, without reducing it, I 
make on the anterior wall of the vagina, the patient lying on the back, four 
incisions, cutting out a portion of mucous membrane which yields me a raw 
surface about six centimetres long by two wide upon the part nearest to the 
vulva. Then lifting toward the abdomen the prolapsed uterus so as to see 
the posterior face of the tumor, I make on this part a raw surface similar to 
that on the anterior wall. This being done I in part replace the uterus so 
as to bring the extremities of the two raw surfaces m contact where they are 
nearest the uterus. I then apply on the transverse border three sutures, 
reuniting longitudinally the anterior and posterior walls of the vagina; I 
then proceed to the reunion of the lateral borders by passing from each side 
a silver thread, traversing the border of the anterior freshened surface. A 
thread being placed in a similar manner on the opposite side and at the same 
level, it iB sufficient to tie these sutures to increase by the apposition of the 
opposite vaginal walls the reduction of the uterus. This reduction is com¬ 
pleted gradually as the sutures are put in place, and when the two raw sur¬ 
faces have been united throughout their extent, the reduction is complete. 
The threads which have served as sutures for the transverse border nearest 
the uterus, being hidden in the depth of the vagina, are difficult of access 
when after several days union is effected; therefore it is wise to give to these 
threads sufficiently great length in their twisted part, in order to seize them 
easily when they become free after section of the part embraced in these 
loops.” 

This operation is certainly not suited for every case of procidentia of 
the uterus. Each must be judged on its own merits. It has, to be sure, 
been performed on women both before and after the menopause and 
successfully ; but its advocates do not claim any such wide field. Lim¬ 
ited to suitable cases which have passed the change of life, they do 
claim that no other operation gives as good results and as perfect immu¬ 
nity from relapse. 

Before discussing further its value and its limitations let us for a 
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moment briefly- consider what other operations might be, or have been 
performed as radical cures for that condition and at that period of life 
for which Le Fort’s operation is suited. 

Within the past decade, the most important and most successful of 
all the different methods of radical cures for this bile noire of gynecology 
have made their appearance, and I am certain that one con now con¬ 
fidently assure his patient that a cure is possible and that too, without 
the subsequent wearing of instruments, although the latter is very 
often desirable. 

Preeminent among these are Emmet’s operation on the anterior wall 
combined with a thorough posterior colporrhnphy, and Alexander’s 
operation supplemented by the two former operations. 

The former of these two combinations, with slight modifications, is 
unquestionably in more general use in this country than the latter; and 
in certain cases, even after the menopause, will undoubtedly remain for 
many years the favorite method of radical cure. Yet it has several dis¬ 
advantages which, I think, are serious ones, not so much in the case ot 
the specialist as for the general practitioner. Emmet’s operation on the 
anterior wall is certainly not an easy operation, nor is it one which can 
be done quickly. If it does not wholly succeed, it is apt to prove of but 
little benefit to the patient, and necessitates its repetition. It must be 
done with the patient in Sims’s position, and requires a skilled assistant. 

Whether the objection urged against other colporrhaphies, that the 
operation causes a puckering of mucous membrane about the mouths ot 
the ureters and their consequent obstruction, is true here, I am unable to 
say ; certainly several cases have escaped thus far of which I am person¬ 
ally cognizant. In spite of these objections, when it is decided that the 
cure of a procident uterus is to be attempted by this method, I firmly 
believe that Emmet’s operation on the anterior wall should be used in 
preference to all others, as it not only theoretically but practically accom¬ 
plishes more than any other anterior colporrhnphy. 

With regard to the perineorrhaphy, so many varieties have been 
brought forward, many of which differ but a very little, either in the 
denudation or insertion of sutures, that it would be a Herculean task to 
give them all due mention. Personally, I prefer an operation similar 
to that recently described by Dr. A. P. Dudley, of New York, only 
with an unusually higli denudation. Dr. Emmet’s operation takes con¬ 
siderable time, requires many sutures, and, judging from what I have 
seen of it, unless more than ordinary care is used, the sutures which 
come at the crest when the operation is completed are very likely to 
slough out. Every perineorrhaphy, however, must be carefully adapted 
to the case in hand. Again, doubtless every man succeeds best with the 
operation with which he is roost familiar, other things being equal. 

Statistics as to the success of this combination of operations for the 
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cure of procidentia uteri are extremely unsatisfactory. It is evident at 
once that most of the cases reported cured have not been followed up 
but for a short time after the operation. This is especially true of those 
reported in this country. 

In order to insure success by this method, all erosions must be healed, 
the lacerations of the cervix repaired, and the Bize of the uterus reduced. 
Where there is marked atrophy of the parts, in an old and enfeebled 
patient, success is not likely to perch on the banner of the operator. 
Among the poor it is often exceedingly difficult to secure proper care 
after these operations. They neglect themselves, work hard, and are 
liable to lift heavy weights. A recurrence under these constant, and 
occasionally severe strains, is not remarkable. It simply teaches ub that 
we should adapt our operation to our patient’s position in life as well as 
to the individual peculiarities of the displacement. 

Under such conditions, other things being equal, I believe Le Fort’s 
operation to be superior to the ones just mentioned. Moreover, where 
anterior and posterior colporrhaphy have been alone performed, it is 
often not only wise, but essential, that the patient should wear an instru¬ 
ment for a considerable length of time as an additional support, and to 
remove the constant strain from the parts until the cicatrices become 
firm. Le Fort’s operation does not even permit of the wearing of such an 
instrument. Now, how much better it is to have the operation done, and 
that end it—no wearing of instruments or fussing with supports of any 
sort, and but a slight probability of a return of this annoying condition. 

As a matter of fact, from what I have learned of cases personally 
followed up and from the writings of others, I believe that where ante¬ 
rior and posterior colporrhaphy have been alone performed, the majority 
of the cases have sooner or later suffered a return of the prolapse. This, 
as I have already indicated, I believe to be due to insufficient prepara¬ 
tory treatment, to incomplete union of the denuded surfaces, lack of 
after-care on the part of the patient, and to not wearing a suitable 
pessary. Then, again, the majority of such operations are worse than 
useless, as commonly performed, for there is either too small a denuda¬ 
tion of both anterior and posterior surfaces, or too tight adjustment of 
sutures with subsequent sloughing. 

If one may judge from the recorded results of several American oper¬ 
ators as well as European, Alexander’s operation, or the shortening of 
the round ligaments, is a decided addition to the operations just men¬ 
tioned. Unfortunately for this operation, however, it is much easier to 
describe than it is to do. 

In the first place, according to the testimony and results of a number 
of men, and from what I have myself seen, in a comparatively large 
number of cases it is exceedingly difficult and sometimes impossible to 
find either one or both ligaments. 
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Second. In a certain proportion of cases, small to be sure, but still 
occurring rather frequently, the ligaments when found are so slight that 
their power to support the uterus is practically nil, and this is especially 
likely to be the case ufcer the menopause—the round ligaments having 
in many instances participated in the general atrophy of the female 
organs which takes place at that period of life. 

Third. In a small proportion of cases adhesions of the round ligament 
to the canal are found, causing it to break before it can be drawn out. 

Fourth. After swinging the uterus up in its new position there is still 
a liability to a relapse from a renewed relaxation of the ligaments and 
from the continued dragging down of the heavy uterus. The danger of 
this latter event is, however, slight if the Alexanders operation has 
been supplemented, as it always should be in a case of this nature, by 
plastic operations on the vagina. 

It must be remembered that probably the majority of cases reported 
as cured by this operation have occurred when the patient was suffering 
simply from a backward displacement of the uterus, and where the 
various ligameuts were but slightly relaxed, and the perineum was 
intact. But a large enough number of successful operations for a com¬ 
plete procidentia by this method have been reported to demonstrate 
unquestionably its usefulness in this condition also. 

In regard to the dangers of the operation, Polk states that he con¬ 
siders Alexander’s operation neither difficult nor dangerous, provided 
the operator takes proper antiseptic precautions, and is familiar with the 
anatomy of the parts. A number of operations by leading gynecolo¬ 
gists, advocates of this operation, and presumably familiar with the 
anatomy of the parts, which I have had the pleasure of witnessing, 
would lead me to doubt Dr. Polk’s first assertion, inasmuch as several 
of them were far from successful, either in the immediate operation or 
subsequent results. I should also feel obliged to qualify that statement 
by inserting a provision that more than Alexander’s operation should 
not be attempted at one sitting, for I am familiar with one case where 
the patient died apparently from no other reason than the prolonged 
shock of this operation, combined with plastic operations in the vagina. 
Septicaemia has also claimed a few victims; probably, as Dr. Polk sug¬ 
gests, from a lack of proper antisepticism. 

Firing has recently described an operation for prolapsus uteri which 
has been performed for several years by Frank, and which seems to be 
an entirely new departure. This procedure consists in splitting up the 
posterior vaginal wall to the fornix, thus separating the rectum from 
the vagina, and then folding up the vaginal mucous membrane and 
stitching it just below the cervix, by means of buried catgut sutures. 
This forms a large projection in the posterior vaginal wall. The 
denuded vaginal surface is then stitched together in the usual manner. 
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He reports good results, and no return, in some instances even seven 
years after the operation. Not having seen the operation done, I do 
not feel prepared to criticise it, but should imagine that whatever sup¬ 
port was derived from the projection of tissue on the posterior vaginal 
wall would soon be lost from its atrophy; and, aside from this, I also 
foil to see in what respect the subsequent attachments of the vagina 
would differ from those caused by an ordinary posterior colporrhaphy. 

"While the operation of hysterorrhaphy, first performed by Koberle, 
of Strasburg, in March, 18G9, and subsequently strongly advocated by 
Oldimusen, Kelly, and Sauger, has been more especially used to cure a 
retroflexed and adherent uterus; still a few cases of marked prolapsus 
uteri have been also fully relieved by this method. Kelly, in his recent 
article on “Hysterorrhaphy,” in The American Journal of the 
Medical Sciences, reports two such cures out of three cases operated 
on. So far as the objections relating to the dangers of the operation 
are concerned, they will hardly hold good in suitable cases, as but one 
patient out of over ninety operated on up to October, 1888, has died. 
On account of the tremendous strain on the stitches and subsequently, 
on the adhesions uniting the uterus to the abdominal wall, which must 
necessarily be present where a procident uterus has been so attached, it 
would seem improbable that a successful result should follow if the 
uterus was much enlarged, or if the hysterorrhaphy was not supple¬ 
mented by a high posterior colporrhaphy. 

Brandt’s system of massage should properly be spoken of in connection 
with the use of pessaries, etc., rather than in a paper treating of radical 
operations; but as it has so recently been brought forward, and as its 
author claims so much for it—in fact, considers operations quite un¬ 
necessary in most cases—it may be proper to criticise it somewhat. He 
believes that procidentia of the uterus can be cured at practically any 
age, and reports a series of cases in which he has had most excellent 
results. It seems obvious that, as the treatment must necessarily 
extend over a long period, many women will not have the patience, 
time, or money to follow it up, and give it a thorough trial. Then, 
again, it necessitates a skilful assistant at each treatment. It would 
seem, although its author, I believe, claims that it does not happen, that 
a relaxation of the parts would follow in all, or, at any rate, in a ma¬ 
jority of the cases, after a varyiug length of time. If, however, only 
one-half of what he claims for his method proves to be true, it will be a 
great gain for gynecology. 

I shall not speak of the indications for a radical operation, but will 
simply say I believe that, with but few exceptions, an operation for 
the radical cure of the prolapse should be strongly advised in preference 
to the use of pessaries or other means of support. 

Before the menopause I believe an anterior and posterior colpor- 
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rhapby, perhaps supplemented by Alexander’s operation, offers the best 
result. 

After the menopause I believe no other operation equals Le Fort’s. 

Of course, in recommending Le Fort’s operation to a patient a full 
explanation of its effects should be made. Le Fort’s idea in advocating 
his operation was, that it was not the uterus which descended first and 
dragged the vaginal walls after, but rather the reverse of this process. 
He, therefore, thought a radical cure could only be effected by keeping 
the vaginal walls permanently in contact, thus preventing the secondary 
descent of the uterus. He claims that re-descent can only take place 
through one of the two small canals, and thinks that this is very unlikely 
to occur if the operation is well done. The question, whether to use 
catgut or silk sutures, he considers of minor importance, believing it 
to have but little to do with the success of the operation. 

Faucon, who has operated frequently and with excellent results, says 
that when there is a considerable hypertrophy of the cervix in addition 
to the prolapse, amputation of the cervix should be performed before 
doing the Le Fort’s operation. 

The great disadvantage of this operation, as I have already indicated, 
is that, as it presents an effectual bar to sexual intercourse, its field must 
be exceedingly limited, being restricted to widowed women after the 
menopause. In spite of assertions to the contrary by several writers, 
hardly anyone who has witnessed its performance could call it a simple 
and easy operation, for it requires no small degree of judgment and 
mechanical skill to fit accurately one denuded surface to the other, and 
to fasten the sutures just tightly enough to hold the surfaces in contact, 
and yet not so tightly that they will cut out. A. SokolofF, who advo¬ 
cated this operation strongly in the Ann. de Gynecol ., xxi. p. 13,1884, 
and reported a number of successful cases, says the only judications 
against the operation are the age of the patients and “ le renversement 
ineyal des parois vayinales.” It is possible, although so far I know of 
no case which would substantiate the suggestion, that an obstruction of 
the ureters may take place from a careless insertion of the sutures, so 
placed as wholly to occlude an ureter. That puckering of the mucous 
membrane of the bladder near the openings of the ureters which occa¬ 
sionally occludes their orifices after the more usual operations on the 
anterior vaginal wall can hardly take place here. 

The advantages of this operation are many and manifest. The greater 
part of the entire operation can take place outside of the vagina. It 
can be most easily performed in the dorsal position. If successful, 
absolutely no other treatment except an occasional douche for cleanli¬ 
ness is needed, and it is attended with but little more danger than an 
ordinary perineorrhaphy. When the union of denuded surfaces is good, 



TAFT, OPERATION FOR PROCIDENTIA OF UTERUS. 135 

I believe there is decidedly less danger or recurrence than from any 
other method of radical cure. 

Fanny Berlin, of Boston, who has performed the operation three 
times successfully, says that “although applicable to only a certain 
class of cases, it seems to fulfil the desired result admirably.” Dr. T. 
Gaillard Thomas, who has operated a number of times most successfully, 
says that “if after it the patient will wear a ‘perineal pad’ persistently 
it is perfect in its results.” 

Other successful operators have been Hicquet, of Liege, Eustache, 
Zancarol, of Alexandria, Prof. Duplay, Gu6niot, Prof. Slajansky, and 
Neugebauer. Among the few in this country' who have attempted this 
rather difficult operation are Drs. Anna Broomall, Mary Smith, Eliza 
Cusliier, Mary Allen, and Fanny Berlin, of whom I have previously 
made mention, have all done one or more operations. 

To illustrate the value of this procedure I will briefly report the 
history of a case of complete procidentia operated on by Le Fort’s 
method, at the New York Woman’s Hospital, during my term as house 
surgeon, in the fall of 1887, by Dr. T. Gaillard Thomas. 

The patient’s history was as follows: 

"Widow, aged sixty-one years. She had had ten labors, the last occurring 
nineteen years ago, none of which had apparently induced any uncom¬ 
fortable after-results. Indeed, up to four years ago she had supposed 
herself to be a perfectly well and healthy woman. About that time 
micturition became more frequent, and she commenced to be annoyed 
by vesical tenesmus with an inability to empty the bladder completely. 
Backache, dragging sensations, and headaches followed. These symp¬ 
toms gradually increased in frequeucy and severity, until they became 
quite annoying. But little was effected in the way of treatment, although 
she had consulted a number of physicians. Instead, the condition, of 
affairs grew worse, until two years ago the anterior wall of the vagina 
made its appearance outside as a large cystocele. Within the past year 
the whole vugiua rolled out, making a complete procidentia. She had 
tried ineffectually various instruments to keep up the displaced uterus, 
and becoming tired and impatient of further mechanical treatment had 
presented herself, determined to have a radical operation done. 

Examination showed the uterus to be comparatively small and easily 
reducible. The mucous membrane of the vagina was not markedly 
hypertrophied. No erosions were present. The examination of her 
urine was negative. 

As the patient was long past the menopause, it was decided to be an 
excellent case on which to test the value of Le Fort’s operation. This 
was accordingly performed on October 29th, by Dr. Thomas, the method 
of procedure being essentially like that given by Le Fort. This opera¬ 
tion was then supplemented by an ordinary perineorrhaphy. Catgut 
sutures were used. 

The after-treatment consisted simply in passing the catheter every six 
or eight hours for the first thirty-six hours, the patient suffering from 
retention, and on the third day moving the bowels by a saline purga- 
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tive and enema. For the first two days the diet was liquid, after that 
time whatever the fancy of the patient dictated. 

With the exception of a purulent vaginal discharge for the first week 
and a burning sensation on micturition everything did nicely and three 
weeks from the date of the operation the patient was allowed to walk 
about. 

Examination demonstrated the entire success of the operation, the 
uterus being held high up in the pelvis and the line of uuion perfect. 
Two well-marked divisions of the vagina, similar to a double vagina 
could be easily demonstrated with a probe. 

Being interested in the ultimate success of the operation I wrote to 
her in June, 1888, and received an answer stating that she had entirely 
recovered her strength, was able to do considerable work, and had had 
no return of her old symptoms. She had no bearing-down or dragging 
sensations and, so far as she was able to say, the operation was a perfect 
success. 

This case and the successful operation performed need no comment. 
It tells its own story and is as strong a plea for Le Fort’s operation in 
similar cases as one could make. 
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